INTRODUCTION
placenta, presence of accessory lobes, placental infarcts, haemorrhage and tumors may be important to the care of both mother and infant. The placental efficiency refers to the ability of the placenta to extract and transfer nutrients and oxygen from the mother to foetus [2] . The placenta at term is a circular disc with a diameter of 185 mm And thickness of about The intrauterine existence of foetus is dependent on one vital organ -"The Placenta". Which is essential for maintaining pregnancy and promoting normal foetal development [1] . The placenta is an organ of transport and endocrine function. Information on placental size, shape, consistency, completeness of the 2.5 cm at its center, it feels spongy and weight about 500 gms, the proportion of the weight of baby roughly 1:6 at term and occupies about 30 % of uterine wall [3] .
The placenta develops from sperm and egg cells that form foetus, and functions as a foetomaternal organ with two components, the foetal part (Chorion frondosum) ,and the maternal part (Decidua basalis) [4] . Placenta are examined macroscopically and microscopically for a variety of reasons diagnostic, either for the mother or for the neonate, prognostic prediction of future pregnancies, investigative and for Legal purpose [5] . Toxaemia of pregnancy is the leading cause of maternal mortality and is an important factor in foetal wastage. The incidence is high in backward countries with malnutrition, hypoproteinaemia & poor obstetric facilities [6, 7] .
Hypertensive disorders complicating pregnancy are common and form one of the deadly triad along with haemorrhage and infection, that results in large number of maternal deaths and there off foetal deaths. Morphologically placenta of hypertensive disorders of pregnancy are lighter in weight, lesser in diameter and thickness, with high incidence of abnormal shape & cord insertion and the foetoplacental ratio is diminished. Infarction retroplacental haemorrhage, subchorionic fibrin is also higher in incidence in hypertensive placenta.
Present study of placental morphology in pregnancy induced hypertension was done in the Department of Obstetrics & Gynecology, Sir T Hospital and in Department of Anatomy, Govt. Medical College, and Bhavnagar between years of July 2012-July 2013.
100 full terms freshly delivered placenta were collected, both normal and caesarean section, out of them 50 were pregnancy induced hypertension & 50 were normal pregnancy. In pregnancy induced hypertension, only those cases having blood pressure ranging 140/90mm of Hg and above, with or without oedema, and/ or proteinuria were included. None of these cases had hypertension prior to pregnancy. In normal pregnancy group, only those cases with normal blood pressure without oedema or
MATERIALS AND METHODS
proteinuria were included.
Placenta with cord and membranes were collected immediately after delivery. Any abnormality of cord and membranes was noted. The weight of new born baby and weight of placenta are measured in grams by weighing machine.
RESULTS
The observations were analyzed for the clinical correlation between the Weight of placenta & Weight of New Born Baby in PIH (Cases) and Normal Pregnancy (Control) group all 100 Pregnant Woman. The statistical data which were extracted from the calculation and analysis were tabulated in Table1 (a), (b) and Table2 (a), (b) to show different parameters at a glance. T test (two samples) for correlation has been used to find the significance of degree of correlation. Regression analysis has been carried out to find the exact relationship between Placental weight and weight of new born Baby.
DISCUSSION
Hypertensive disorder of pregnancy is one of the leading causes of maternal morbidity and mortality and perinatal morbidity and mortality. Fetal growth depends in part of Placental growth. Placenta being a foetal organ shares the same stress & strain, to which the foetus is exposed. Thus any disease process affecting the mother & foetus also has great impact on Placenta.
Normally placental morphology varies considerably during its short life span.
Hosemann H.(1946) [8] in his study of normal term pregnancy found the Placental weight of 400-1000 grams Where as Wiggleworth J.S. (1962) [9] Found Placental weight to be 360-570 grams. In the present study, the placental weight is found to range between 220-650 grams in control group & 200-600 grams in cases. Therefore, in the present study, the placental weights are lower than the findings of above authors. [15] , chakravorty (1967) [12] , Thomson [16] are also confirmed by present study. [17, 18] , Thomson et al.(1969) [16] , Hamilton and Rowe (1969) [15] , mukerjee and lal(1983) [19] , Vasudeva [20] have shown that there is linear correlation between placental weight and foetal weight. Where X is the weight of Placenta in gms Y is the weight of New born baby in gms
